2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000103235 A ch-giazr(;fogfségﬂg "

1. Entity Name

CD IMPORTS COMPANY 04-23-2002 90414 048 ***158.75
Principal Place of Busingss - . Mailing Address

1307 SW. 18TH COURT 1307 SW. 18TH COURT

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

T Se— AR

s} SE [F ST
Suite, Aft. #.‘eltlc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
Flowd R 5-3487574 2ot Aopicase
a Count Zip Country . : $8.75 additional
j% l. Q @L[' réA, 5 Certificate of Status Desired m/Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName { b
. U I (27 (A (YT .B(BG.S(em.-,_..,,. -
KATHLEEN BEASLEY Street Address (P.O. Box Number is Not Acc:'aptable)
1307 SW 18THCT

FT LAUDERDALE FL 33315 13077 Sov 1§ CT
VT Lavd FL [%25%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Z.\,Qmébc\ (Zz.fé-uq /?Pﬁl{_ 12- oo &

Signa[:'ra. typec or printsd namaaj_m!stered agent anc tile¥ applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation s eligible to satisfy its Intangiole FILE NOW!!! FEE TS‘ $150.00 10. Election Campaign Financing $5.00 Ma"ée
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Fey"s
- '(S?e Crik?ria on back) J Make Check Payable to Department of State ’ -t  ACHECIOTERS..
W D QFFICERS AND DIRECTCRS . ) 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D " O Belete TITLE [ Change [ Acdition
NAME BEASLEY, KATHLEEN NAME
STReET ADORESS | 1307 S.W. 18TH COURT STREET ADDRESS
CIy-87-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
TIME - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE [ Delete TITLE {J Change [ Addition
NAME NAME
SEET'&DDRESS‘ B T IR e ST b e _EBEEED.D.REES‘, SE o P T i P i e . . e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT1-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

asy- ¢~

SIGNATURE: /évﬂ'&u— AP (2 g5 3¢34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VO OO ||

nv

v+ CR2E034 (9/01)

F



